Study objective-To analyse the relationship between marital status, indicators of sexual activity, history of urological and venereal diseases, and the risk of prostatic cancer. Design-Case-control study. Setting-A network of cooperating hospitals from northern Italy. Participants-A total of 271 patients with histologically confirmed prostatic cancer and 685 controls in hospital because of acute, non-neoplastic, non-genital or urological conditions. Measurements and main results-Relative risks (RR) and the corresponding 95% confidence intervals (CI) derived from multiple logistic regression equations, including terms for age, area of residence, and education were determined. The risk of prostatic cancer was lower in never married than in married men (RR=0.6), but not significantly so. Cases reported a significantly higher number of marriages than control subjects, and the RR was 3-2 (95% CI=1-2, 8.9) for two or more marriages compared with never married men. Prostatic cancer patients also reported being significantly older at the time of their first marriage: compared with men who first married under age 25 years, the RR was 1 6 for marriage at age 25 to 29, and 1I8 for age 30 or more. With regard to urological or venereal diseases, only cystitis and nephrolitiasis were more frequently reported by cases, although there was no tendency for the risk to increase with the number of cystitis episodes and the RR decreased for longer periods since the first episode. Conclusions-Although these results do not show a totally cohesive picture, they confirm that some aspects of sexual lifestyle are associated with prostatic cancer in Italy.
8.9) for two or more marriages compared with never married men. Prostatic cancer patients also reported being significantly older at the time of their first marriage: compared with men who first married under age 25 years, the RR was 1 6 for marriage at age 25 to 29, and 1I8 for age 30 or more. With regard to urological or venereal diseases, only cystitis and nephrolitiasis were more frequently reported by cases, although there was no tendency for the risk to increase with the number of cystitis episodes and the RR decreased for longer periods since the first episode. Conclusions-Although these results do not show a totally cohesive picture, they confirm that some aspects of sexual lifestyle are associated with prostatic cancer in Italy. To explore these issues further, the relationship between marital status, indicators of sexual habits, a history of urological and venereal disease, and prostatic cancer risk were considered using data from a case-control study conducted in northern Italy.
Subjects and Methods
The data were derived from a continuing casecontrol study of prostatic cancer which began in January 1985 in the Greater Milan area, northern Italy and the province of Pordenone (north-east Italy). The general design of the study has already been described. ' resigdenc, andeducation.
In conclusion, therefore, the inherent limitations in the information collected, the limited statistical power due to the relative small absolute number of all absolute numbers of cases (at least in respect to risk factors apparently as weak as those examined), the lack of coherence, and the uncertainties in the interpretation of some results do not, in our opinion, entirely eclipse the interest of the observation that prostatic cancer
:hat a few correlates of cases differ from a comparison group in relation to a rs are associated with the number of indicators of sexual habits. risk of prostatic cancer. Cases were more likely to have married more than once more than control subjects, and had had slightly more sexual partners, but the first marriage and the age at first intercourse tended to occur at an older age. Although these findings do not present a cohesive picture, they confirm, in general terms, the existence of differences in 
